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FORM 1 ORGANIZATION 1017SEP 28 AMII: 24
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1. NAME OF i*§  (Check if name Example:|f typing, type R N
COMMITTEE (in full) L is changed) over the lines, j12FE4MS ¢
T A N T M M T YO Y N A Y W W N T S0 A A S A M O U M 0 0 N B R O SR A A AN AN
R T O A NN T SO A N0 M T A RO U SN N SO A N U W0 A B N T N N B A S SN AN AN SN NN N A
2470 DANIELLS BRIDGE RD STE 121
ADDRESS (number and street) l S T T TN U N N (NN O SN SN T N T S U N N TN T T T N O NN AN O S TS ‘
?ﬂf’ (Check if address I | O T S R AV N SN VU W T (S YOO SO AN NN UV VOO TR TN VN U T NN DO N N NN N N l
Lad s changed) ATHENS GA 30606
A A AR AN A AT AN IR AN B A 0 Lo i R I
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
mgoode@pdscompliance.com
Y v S N O N YU 0 T W U S N S M AN A0 N AN M MO O

. (Check if address
bed  is changed)
I I N I A S I I I SR I A A A AR A A

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)

2. DATE 09 24 . 2012

3. FEC IDENTIFICATION NUMBER gCé "

i r s bismeaenad v ey

4. ISTHIS STATEMENT X! NEW(N)  OR [T Amenoeo )

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer MICHAEL GOODE

MICHAEL GOODE ql M

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

EWY 1 PR - FeTTRey

pate [0 : é,m?rﬁ# Ez 0.| 2

e

Signature of Treasurer

Office For further information contact:
Use Federal Election Commission FEc FORM 1
I onl Toll Free 800-424-9530 (Revised 02/2009)
ny Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) ﬂ This committee is a principal campaign committee. (Complete the candidate information below.)
(b) ﬁ This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Candidate | XS0 N EONN (N AN WS U NN U MU JNNON NN NN UOUN T N NN TP NN N YOO N O TN N (N T T U SN S N MY N 1
Candidete fRan—_— Office . State
Party Affiliation f . m; Sought: ﬁ House ﬁ Senate f:é President :
District I
©) g:* This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- b ] T T T T SO S N S S O SO B Pl i [ il
Candidate l IR N T R N U T O 1 0 A O A O O O il { i 1 I i ; | '
Party Committee:
e pr— (National, State L (Democratic,
) i.2  This committee is a ) i or subordinate) committee of the .. Republican, etc.) Party.
bt soniuine o diun sl e S sl areh

Political Action Committee (PAC):

(e) ﬂ This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

fs

? i’sxi-‘.‘x’ai j 9
m Corporatior: i Corporation w/o Capital Stock m Labor Organization

Trade Assutiation ﬁ Cooperative

g Membership Organization

ii Lk In additien, this committee is a Lobbyist/Registrant PAC.

This committee supporls/dpposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

foeh

In addition, this commiittee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor cn line 6.)

Joint Fundraising Representative:

(9) ;)’22 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
&% committees/organizations, at least one of whiah is an autherized committee of a federal candidate.

(h) g‘*} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
B committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

. PEYMMERFORQONGRESS | | | | {1 | |rommmbedCy covsaro
o |ROPNEY,FPRCONGRESS |\ | | |recommefC] coseress. .« |
s L0l L L L L1 ] |FeconumberiCs
i 1 g i i H 1 ] i i ! = ° ; ""‘é’;’;’:’"" ,;""u""’“?
a P bbbt r bbbl yrecmnumoen G
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Write or Type Committee Name

WILL TO WIN

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

MO

EEEEEEEE NN
BN NN
Mailing Address EEEEEEEEE NN
NN
0 1 T 1 T AN PTRRNN O BN R

CITY STATE ZIP CODE

UAffiliated Committee ?
£ Borll

g
Refationship: §Connected Organization : oint Fundraising Representative § i Leadership PAC Sponsor

7. Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name 1O N TN T TS T (SN S NN NS N O S A A WO SN O WU S T N T N O S A T l

Mailing Address l S O [N O N N NV AU NN T S O NS TN NS U NN SN U S N W T T T s T s A l
Lo vy ! Lot i I AR
R RN N SN N0 A N A RN R L] Lo o -y o ]

Title or Position City STATE ZIP CODE

I (O YN NN T U NN N SN S O S SO N U T O N l Telephone number l b I" ‘ L.l |"[ [ - I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer).

Full Name MICHAEL GOODE
of Treasurer SRR TV TN N N N0 T N T T T S SN S N W0 MO A R U A WAL S W M0 W AR AR

. 12470 DANIELLS BRIDGE RD STE 121
Mailing Address N N ST T Y N N T N O O

lllll'!'lllliiliiiitliiillliiiliil]

IATHEENSE (AN AN N U NN N EON JONS SO0 W O N l [GxAI I30§0§ o l“i - J
ciTY STATE 2IP CODE
Title or Position
TREASURER 706 534 7780
I | S TN SN NS N N NN SN SO OO N OO U SN A A S | I Telephone number ! Ll l“l 1| l"l L sJ

L i
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Full Name of

Designated
Agent l 1NN TR U OO O N N S |
Mailing Address ‘ | N A

Lo

lELlll

Title or Position

Illlliillillillx

| I I L1 ISR SO I T |
1l [ - 11 I W S | l
| N W N T A IO | HO. (I S S .| l
M B SN R SEREEREN b AU
STATE ZIP CODE

Telephone number ‘ il I"I

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

[SUNTRUST BANK

P { i [ ot
Mailing Address PQBOX4®, L I I A AN IR AR B A AR
l N S SO | L RS N N OO TN U S NN DN (U SO N N | | W | I
ATANTA AR S ol R s AU O SRR
cIry STATE ZIP CODE
Name of Bank, Depository, etc.
‘ I T N | ) ! il | I I U L.l LS T S N N . '
Mailing Address Loy v L L IR IR AN A I A BT AR S A I
l I i . S TN M AN SN IO AN N LI |- L.t l
Lo o L coa o e d L -l 1]
Iy STATE ZIP CODE
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